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Ectopic ureter is a rare urinary tract abnormality, and is an important cause of urinary incontinence. As the
affected kidney is almost hypoplastic or aplastic, it is occasionally difficult to identify an ectopic ureter.
We report the cases of two girls who had ectopic ureters with hypoplastic kidneys. In both cases, they had
been diagnosed with hypoplastic kidneys during treatment for urinary tract infection.
On intravenous pyelography, the affected kidneys were not enhanced. Enhanced computed tomography and
magnetic resonance imaging revealed hypoplastic kidneys, the ureter on affected side not inserting into the blad-
der but into the vagina, and a biocornuate uterus. Nephrectomy and ureterectomy were performed based on the
diagnosis of ectopic ureter.
The possibility of ectopic ureters in patients with hypoplastic kidneys should be considered. Because urinary
tract abnormality often complicates genital organ abnormality, research regarding this phenomenon is necessary.
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Table　1　Laboratory data on admission (Case 1)
<Complete blood count> <Blood chemistry> <Urinalysis>
WBC 158×102 /μl Alb 4.2 g/dl Specific gravity 1.010
Stab 1.0 % AST 19 U/L pH 6.0
Seg 90.0 % ALT 14 U/L Protein ―
Mo 3.0 % LDH 205 U/L Occult blood ―
Ly 6.0 % BUN 8.1 mg/dl Glucose ―
RBC 417×104 /μl Cr 0.49 mg/dl Ketone ―
Hb 12.9 g/dl Cl 102 mEq/L RBC 1/1-5HPF
Ht 37.0 % Na 138 mEq/L WBC 1/1-5HPF
PLT 22.1×104 /μl K 3.8 mEq/L




Corynebacterium sp  103/ml
Table　2　Laboratory data on admission (Case 2)
<Complete blood count> <Blood chemistry> <Urinalysis>
WBC 236×102 /μl Alb 4.4 g/dl Specific gravity ≦1.005
Stab 1.0 % AST 48 U/L pH 6.5
Seg 73.0 % ALT 55 U/L Protein ＋/－
Mo 3.0 % LDH 298 U/L Occult blood 2＋
Ly 23.0 % BUN 4.8 mg/dl Glucose －
RBC 409×104 /μl Cr 0.29 mg/dl Ketone －
Hb 11.5 g/dl Cl 103 mEq/L RBC ＞100/HPF
Ht 33.2 % Na 140 mEq/L WBC ＞100/HPF
PLT 42.8×104 /μl K 5.5 mEq/L
CRP  9.17 mg/dl <Culture>
Blood: negative












入院時現症：身長 143.4 cm（＋0.45 SD），体重 33.7


























Fig.　1　Enhanced computed tomography (CT) scan
A: Enhanced CT scan showing a left hypoplastic kidney and a compensatory hypertrophic 
right kidney.
B: The right ureter was inserting into the bladder but the continuation of the left ureter 
was not shown.
Fig.　2　Magnetic resonance imaging (MRI)
 MRI image of the abdomen showing biocornuate uterus (partial).
















An ectopic ureteral orifice in the left lateral wall of the 
vagina was discovered during vaginoscopy.
Injection of contrast medium during retrograde py-
elography at the time of vagino scopy revealed a vagi-
















入院時現症：体重 5,650 g 体温 38.0 ℃ 心拍数
122/分 呼吸数 35/分 全身状態やや不良 大泉門
平坦 咽頭発赤なし 呼吸音清明 心音 整 心雑












































Fig.　4　Enhanced computed tomography scan
A: The left ureter inserting into the bladder. The bladder and vagina are filled with an 
isodense fluid. 
B: Contrast medium observed in the vagina. The right ureter was inserting into the vagina.
Fig.　5　Pattern diagram



















報告によると，10 歳以下が 55.8 ％，11～20 歳までが
22.0 ％，21 歳以上が 20.0 ％であった．大部分の
77.8 ％は排尿自立後の持続性尿失禁により 20 歳ま
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